I[ndiana State Police Methamphetamine Laboratory Occurrence Re ort
This form complies with the statntory requirement sct forth in 1C 5-2-15-3,

Dates g (807 Address: A 5l sl ACRES
Case#: BF 26 ﬁfp piie “ad.
County: GERIW

Type of Laboratory Seizure (check one) Seizure Locution {check all that apply}

[7] Operational Lub [ﬁ Residenco ["] Hotel/Motel
gChemicaL"Glasswurequuipment {only} [] Cutbuilding [ ] Open - No Structore
[ 3umpsite (only) [ ] vchicle [_] Other:

Items Found: Location {bedroom, kitchen, open air, ete
{check all that apply}
[J Lithium/Ammonia Reaction{s):

(E Red Phosphorous/Todine Reaction(s):

Flammable Solvents: QUISE~
[ ater Reactive Metal (Lithiun): RTELOE
[ ] Anhydrous Ammonia:
@H}*dmchlﬂﬂc Acid Gas Generator{s): 99525
@‘Cum}sive Acid; 1t ss
[ ] Corrosive Base:
[] Gther (item and location):

C hild under age 18 discovered (check onc) Investisative Information
[ ]¥es 2 (number prescnt) [ ] Ephedrine/Pseudoephedrine Tracking Log

{ANo Retail/Merchant Tip
Oiher; £bot.

*T{ yes, {ux report (o Child Protective Services

This report is to be faxed to the following apencies that serve_the location:

Fire Department: O Soduds [Fax: _ f
ax: PIF-ES
1Iealth Department: ;:i —'?__ <

Child Prolection Service:

Véor Further information regarding this methamphetamine laboratory, contact
Investigating Officer: Phone

#%  This focm is 1o be faxed to the Fire Department, Health Departiant andfor Child Proective Services Department

listed within 24 hours ol scene processing.

s+  This form is Lo be included with the casc file, and a copy sent (o the € landastine Laboratory Team Leader for relention.




